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Part A, PermiJ Frocess

Fi rm Name

Internal CheckI ist

PHASE ONE

Interim Requlatory Requirements

T/S/D'Facility? (If No, return to respondent.)

Form l received?

Form 3 received?

Postmarked on or before November 19, 1980?

Date of operation entered?

Date of operation on or before November 19, 1980?

Noti fier?

Notified on or before August 18, 1980?

Form 1, XIII B signed?

Form 3, IX B Signed? - ,,

ffor*nol,JLE DGETENT s ENT

Indicate by

1

\
I D I'iurber

Refer to
Form No:

I

3

I

rq3
3

3

Noti f.
record

I

3

your I
Yes

J
_(

_r'_

J
/.

-y',
/

n

nitials:
No

Val id
Prml g

!ate?

-4€
(If all ten items above are initiated in the Yes co
Acknovrledgement and indicate the trigger date here:

1 umn, gene rate Interim Status

PHASE TWO/

Unsure if regulated or non-regulated?

New facil ity?

Core items missirrg? If Yes, indicate which items:

Faci'lity name ; location_; mail address_; operator info_;
certification i prccess lnfo j waste info_; owner_; sigs_.

PHASE THREE /
Non-corc items missing? If Yes, indicate which i

Maps-; photos-; drawings-; Iat/lonq .

0ther observations and ccnnrents:

I

3

1&3

I &3

DATE SENT BACK

DATE RETURNED

R00069 3 65
RCRA Records Center

amp
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(Stamp forms al so )
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and operators with interim status must comply with the
orth at 40 CFR Part 265 untiI a permit is issued. Interim
ermjnated if the owner 0r operator fails to furnjsh any
rmatjon requested by EPA in order to process a permit

o
UNITED STATES ENVIRONMENTAL PROTECTION AGENCY

REGION VII
P. 0. Box 15G08

KANSAS CITY, MISSOURI - 54106

ACT.NOI^JLIDGEMENT OF APPLICATION FOR A HAZARDOUS I,JASTE PERMIT

Thi s i s to acknowl edge that the Envi ronmental Protect'ion Agency has rece'ived:
(1) A notification pursuant to Section 3010'of the Resource Conservation and
Recovery Act for the faci)lty located at the address shown in the box be1ow,
and (2) Part A of a Hazardous Waste Permit App'ljcat'ion for that facjlity,
including a signed statement that the operation of the fac'i1ity, or its
construction, began prior to November 19,1980, [,lhile the information
provlded by these subm'issions has not been fully reviewed for completeness
or accuracy, EPA wjll accept this information as an initial qualification
for interim status pursuant to Section 3005 of the Act. If after further
review of th'is information, EPA determines that the owner or operator did
not fulfill all the requirements for interjm status, EPA may treat the
owner or operator as not having qualjfjed for jnterjm status pursuant to
that section and will advjse the owner or operator of that determinat'ion.
Facility own
standards se
status may b
addi ti onal i
application.

ers
tf
et
nfo

EPA I.D. NUMBER

FACILITY ADDRESS

M0D0967 14829
SAFETY-KLEEN CORP. 5-160-02
1227 HANLEY IND CENTER
BRENTT^J00D, M0 63744

o

o
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November 18, 1980

JS BO-I3O

EPA Region VII
P.O. Box 15606
Kansas City, M0 64106

Subject: Hazardous Waste Permit Applications

Attached is a photocopy of the Hazardous Waste Permit Application
for the faciliEy identified therein. Item 9 on Form 3, ',Ohrner
Certificationrr, is uns.igned on this photocopy because the original
application has been sent to the Owner (land1ord) and has not
yet been returned to us. The signed original will be forwarded
to you after we receive it frorn the },;ner

If the attached appllcation has'no EPA I.D. Number, it is because
we have not yet received one fr:om your office. As we were
instructed by your office to do,in this siEuation, we are submitting
the application without the I.D. Number.

Our notlfication form ruas mailed to you on August 14, 1980 and we
inadvertently omitted to mark "X" in box Number 1,. Ignirable under
Item IX. E. Please enter an X for us in Lhat box.

I^Ie hope this approaeh meets with your approval .

SlncereLy,

JEFF SIMPSON

Environmental Engineer

JS /keg

mobog 62t+za9
1aa7 H.ln le-'\ -Ivrd
lSre-n-f LDood, fY)o

Cenler

655 BIG TIMBER ROAO ELGTN. tLLtNOtS 60t20 PHONE 3t2/ 697-A460
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November 1-8, 1980

JS 80-130

EPA Region VTI
P.O. Box !5606
Kansas City, MO 64L06

Subject z Hazardous Waste Permlt Applieations

Attached is a photoeopy of the llazardous Waste Fermit Application
for the faciltty identlfied therein. Item 9 on Form 3, "Oumer
Certificationr', is uns'igned on this photocopy because the original
application has been sent to the Ormer (Iandl-ord) and has not
yet been returned to us. The signed orlginal wt11 be forwarded
to you after we receive it from the Ovmert .

If the attached appLication has no EPA I.D, Number, it is because
we have not yet received one f::om your offi.ce. As we were
instructed by your office to do in this situati.on, \^7e are subruitting
the application without the I.D, Number,

Our notiflcation form was mailed to you on Augusr L4,- 1980 and we
inadvertently omitted to mark "Xt! irr box Numbe.r 1-.. Iguitable -under
Itern IX. E. Please enter an X for us in that box,

tr{e hope thfsapproach meets with your approval.

Stncerely,,

JEFF SIMPSON
Enyironmental Engineer

JS/keg

\q

t\il

655 BIG TIMBER ROAO ELGIN, ILLINOIS 6O,t20 PHONE 312/ 697-A460



Pleas€ print o
(fill;in areas

r type in the unshaded areas
for l.€.,

only
1 2 charxtenlnch).

0D0 D

FORM I: !."{ l.,rl
oealnar- Jr71

II. POLLUT

ir excluded from

.INSTRU

if th8

in connection
water or

III, NAME OF

5 160
IV. FACILITY

V. FACILTTY MAILING A

vl. FActL|TY

I227 HANLEY I ND CENTER

BRENTWOOD MO 63L44

Form OMB No. ,58-R0175

EPA Form CONTINUE ON BEVEBSE



vll. stc coDEs in order of
A..F tRst

7
t

7
(specify )

D,-^-. -^^^

(specify )

(specify )

A.. HAME

ta:'': !_.:L..

c.

7

c

lt

nem€

7

II
lisr€d ln

vil OPERATOR INFORMATION

.r'.:i;:. 'C. 3TATUS RTO lettet . . . D. PHoNE (area code & no.)' :-..... ;*
I

1 ,, o 1
(specily )

E7 0ll

H. ZIP CODE X. !NDIANTOl/YN ST

.aa

B

9 I
EFT

PN

tl ,;' '::, .
pi

tsTtEX ENVING ALx. PERM

B. PsD

-i.rr: E. UIC

-:-: : A. NPoEs (Dischar$et

I U
I I I I (specw)

".l:,r 
.i:-r. ,r- C, RCRA Ei.O

o R

XI. MAP

-gI
:?

uids

at least onetoAttacft this
outlthe Ine of

treatment. or
wate lnbodies the map

This location is primarily a loca1 sales/service office and !,/arehouse for Safety_Kleen
Products consisting of sma11 parts cleaning equipment, solvent and a11ied products such as
hand cleaner, floor cleaner, parts washing brushes, etc. Two Eypes of parEs cleaning solvent
are used with our equipment. A11 sPent solvents of borh types are collected for recycling and
reuse. The equipment and solvent is leased to our customers and at a regular interval clean
solvenE is exchanged for spent solvent and the latter is temporarily srored at this location
unt.il it is transported to our solvent plants for recycling by dist.illation. One of Lhe t\.ro
solvents is listed as a "hazardous Traste from nonspecific sources" and is usually stored for
less Ehan 30 days in partially fi11ed 16 gal1on drums in the warehouse. For that. reason
Ehis facility is classified as a srorage facility

XII. NATU RE OF

Xtll. CERTIFICATION (see lnstructionil )
t cartily under penalty of law that I have perconally examined and am familiar with the information stbmitted in this application and all !

attahmazts and {tat, ba*d on my inquiry of thos persons lmmediately responsible for obtaining the information containd in the
ryplication, I believe that the informatian is trua, accurate and complete. I am aware that there ari significant Wnalties for submitting
fal* information, including the podbility of fine and imprisonment.

A. N/lME & oFFtctAL TTTLE (rype ot print)
ALIAN A. }IANTEUFFEL, VICE PRESIDENT

TECHNICAL SERVICES Lfl( ,lI ovember 18 . l-9: I
C. DATE SIGNEO

COMMENTS FOR OFFICIAL USE ONLY;

c

REVERSE
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r'l,rdse plnt or rype tn ti)e unshaded areas ona
spaced fctr elite 12 ). Form OMB No. l5&580004

I. EPA I.D

F

FORM

fl
RCBA ISEPA US WASTE PERMIT APPLICATION

Co n so I i dated Pe rm i ts Pro gram

VIRONMENTAL PROTECTION AGENCYU

H

(Tlris information is required under Section J00S of RCR.4.) o D 0 9 6 7 1 4 8 2
FOR. OFFICIAL USE ONLY ]
AFPLICATION

APPROVED
l)ATE RECEIVED(!t frt ,Q, rrn\l

23

COMMENTS

II. FIRST OR REVISED APPLICATION

to indicate whether.this is the first application
yorirfbcilii,i's EPA i.D. Number, or if 

'this 
is a'

Place an "l
reriised appl

appropriate box ,n
lf thi5'is your first

one box onty.)
already know

for ygur. facility or
entdr your facility's

ln the or owbelA lmark you .are.submittingication €ppl andiLatioh you revised cationdpplAEP .D rNumbe Itemrn above.

FoR ExrsTlNG FActLlTtEs, pRovroE THE DATE (yr-, mo., & d,ay)opERATtoN BEGAN oR THE DATE coNsrnucriox coMMENCED(use the boxee to the left)

FOR NEu/ FACILITIEsi.
PROVIDE THE DATE
(yr,, mo., & day) oFERA-
TION BEGAN C)R IS
EXPECTED Tc} BEGIN

A.F
ffir 2.NEw FActLtTy (Complete item below.)7t

N (plaae an
EXISTING FACILITY of "existing" facility.(See instructtons for definition

Complete item belou.)

2. FACILITY HAS A RCRA PERMIT

I.II ocPR ESSES co sDE AND DESIG CAPN ACITIE

an
I. FACILITY HAS INTERIM ST.'rTUS

A.
be used the facil itvat en tines are provided for

that ts not included the ist of codes below the

B. PROCESS DESIGN CAPACI enter the capac;ty of the1. AMOUNT - Enter the amount-
2, UNIT OF MEASURE - For each amount entered in column B{1), enter the code from the list of un it measure codes below that describes the unit ofmeasure used. Only the units of measure that are I isted below should be used.

PBO. APPROPRIATE UNITS OF PBO. APPROPRIATE UNITS OF
MEASURE FOR PROCESS

CESS MEASURE FOR PROCESS CESSDFSIGN (:AP ACITY

DUP

a
UJ
olJ=

JZ

A. PRO-
cEas
CODE

(from list
aboue)

B. PROCE6S DESIGN CAPACITY B. PROCESS DESIGN CAP.ACITY
2. UNIT FOR

OFFICIAL
USE

ONLY

IT
IJ
dl

LIs
z5)z

A. PRO.
cEas
CODE 2. UNIT FOR

OFFICIAL
USE

ONLY

I. AMOUNT
(speciiy )

FME F MEA.
SURE
(enter
code )

SU RE
(enter
code)

(from I. AMOUNT
abooe)

x-r .s 0 2 600 G 5

x-i T 0 3 2A E 6

I
s 0 't 2000 G 7

-,)

8

3 9

4 l0
EPI\ Form 351&3 (6-80, PAGE T OF 5 CONTINUE ON REVERSE



Continued from the front.

III. PROCESSES con
C. SPACE FOR ADDITIONAL PROCESS CODES OR FOR DESCRTBING OTHER PFIOCEsSES (COdE ''TO4')1 FOR EACH PROCESS ENTEREO HERE

INCLUDE DESIGN CAPACITY

rv. DESCRTPTION Or HAZARDOUS WASTES l
A: E?A HAZAFDOUS WASTE NUMBER - Enter the four-digit numbei from 40 CFR. Subpart D for each listed hazardous waste you will handle. lf you

handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four-digit number/s/ from 40 CFR, Subpart C that describes the characteris'
tics and/or the toxic contaminants of those hazardous wastes.

B. ESTIIVIATED ANNUAL OUANTITY - For each listed waste entered in column A estimate the quantity of that w8ste that will be handled on an annual
basis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non-listed waste/s/ that wilt be handled
which possess that characteristic or contaminant.

C. UNIT OF MEASURE - For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate
codes are:

ENGLISH UNIT OF MEASURE CODE METRIC UNIT OF MEASURE CODE
POUNOS.
TONS.

KILOGFlAMS
METRTC TONS.

lf facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into
account the appropriate density or specific gravity of the waste.

1. PROCESSCODES:
Forlisledhazardouswsst6; ForeachlistedhazardouswasteenteredincolumnAselectthecode/s,rfromthelistofprocesscodescontainedinltemlll
to indicate how the waste will be stored, treated, and/or disposed of at the facility.
For non-.listed hazardou! w6tes: For each characteristic or toxic contaminant entered in column A, select the code/s/ from the list o{ proces codes
contained in ttem lll to indicate all the processes that will be used to store. treat, andlor dispose of all the non-listed hazardous wastes that possess

that characteristic or toxic contaminant.
Note: Four spaces are provided for entering process codes. lf moreare needed: (1l Enterthefirstthreeasdescr;bedabove;
extreme right box of ltem lV-D(1); and {3) Enter in the space provided on pag€ 4, the line number and the additional code/s/.

(2) Enter "000" in the

2. PROCESS DESCR IPTION : lf a code is not listed for a process that will be used, describe the process in the space provided on the form,

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER - Hazardous wastes that cAn bC dESCribEd bY

more than one EPA Hazardous Waste Number shall be described on the form as follows:
1. Select one of the EPA Hazardous Wasle Numbers and enter it in column A, On the same line complete columns B,C, and D by estimating the total annual
' quantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste.
2. tn column A of the next line entei the other EPA Hazardous Waste Number that can be used to describe the waste. ln column D(2) on that line enter

"included with above" and make no other entries on that line.
3, Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste.

EXAMPLE FOR COMPLETING ITEM lY (shown in line numbers X-i, X-2, X-3, and X-4 below) - A facility will treat and dispose of an estimatd 900 pounds
per year of chrome shavings from leather tanning and f inishing operation. ln addition, the facility will treat and dispose of three non-listed wastes. Two wastes
are corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated
10O pounds per year of that waste. Treatment will be in an incinerator and disposal will be in a landfill.

P
T

D. PROCESSES
ur

=oJZ

A. EPA
HAZARD.
WASTENO
(enter code )

B. ESTIMATED ANNUAL
QUANTITY OF WASTE

C. UN'T
OF MEA.

SURE
(enter
code)

PROCESS C()OES
(enter)

2. PROCESS OESCRIPTI()N
(if a code b not entered in D( 1) )

x-l K 0 5 4 940 P 703
I

D80
I

x-2 D 0 0 2 400 P 703 D80
I

x-3 D 0 0 I 100 P
I

703 I

D80

x4 D 0 0 2
ll ll

included with above

PAGE 2 OF 5 CONTINUE ON PAGE 3



EPA l.tf. NUMBER (enter fron page l) FOR OFFICIAL UsE diLY

w DUP D UP0 0 9 6 1

I\/. DESCRIPTION OF HAZARDOUS }V.,\STES (conrinued)

D. PROCESSES
U

=oJZ

A. EPA
H AZAR D.
Ir'ASTE NO
(ente r cod.c)

B. ESTIMATED ANNUAL
QUANTITY OF WASTE

C. UNIT
OFMEA.

SL'RE
(€nter .

code )
PROCESS C()DES

(e nter)
2. PROCESS OESCRTPTION

(il a code b not entered in D(1))
21. 127 '.2t

I I I 50 t s0l .l

2 11

3

4

5
I

6
I I

I

8

9
I

l0

tt1l

12

13

t+

15
I

l6
I

1'l

I

I8

l9
lt I

20

) I
I I

'\ '\
I

I

23

)4
I

25

I)A

l, 29

Continue( from.page 2
,\!OTE: PhDt6or) y this page before comple have rnare than 26 vlastes to list,

PAGE 3 -- OF 5
lenter "A ", "4", "C", f lc. b(i|4(l lie ''3" to itltrtti!:.,irhotocopitll poges)

Form Approved AtulB No. tSB-SBOOO4

EPA Form 351S3 (6-80)
CONTINUE ON 

'iEVEHSE



Continued lrom the front

IV. DESCRIPT,ION OF HAZARDOUS Wi\ (continucd)
E.U THI5 SPAC LIST ADOI ROM ITEM D rI A

t

EPA l.D. No. (etitcr iront pil:.| ] )

lr

V. I;ACILITY DRA1VING
AII existing facilities nrust inclucle in the space provlciect on pa-qe 5 a scale drawinq of the facili ty (see instructions for more detait).
VI. PHOTOC RAPHS

All existing facilities must include photographs (aerial or ground-level)that clearly delineate all existi ng structures; existing storage.
rreatment and disposal areas; and sites of future storage, treatment or disposal areas /see instructians for mare detail)
VII. FACILITY CEOGRAPHIC LOCATION

LATITUoE (degrees, nti,tules, & $econLls)

VIII. I- ACILITY OlVNEII,

f] A. tt the facility owner is also the facility operaror as Iisted in Section Vlll on Form 1, "General lnforrnation,,, piaee an ,.X,, in the box to rhe le{t and
skip to Section lX below.

B. lf the facility owner is not the iacility operaror as listed in Section Vlll on Form l, complere the following items:

I. NAME OF FACILITY'S LEGAL OWNER

3. STREET OR P.O. BOX

lX OWNER CEI{TIFICi\l'lON
I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all attachecl
locuments, and that based on my inquiry of those indivictuals immecliately responsible for abtaining the information, I believe that the
:;ubntitted infcrmation is true, accurate, and complete. I am arvare that there are significant penalties for submitting false information,
inclucling the possibility of f ine and intprisonment.

i

A. NAME (prtil or lYPe)

X. OPERATOR CE RTIFICATION

I certify under penalty of law that I have personally examinecl ancl ant faniliar with the informatian submitted in this and all attachecJ
Jocuments, and that based on my ingttiry of those individuals intntediately responsible for obtaining the information, I believe that the
;ubmirred information is true, accurate, and cornplete. I am aware that there are significant penalties for subnitting false information,
including the possibility of f ine and imprisonrnent.

" " " trfrl'Alf 'Xi'tldNrslnrrt,
VICE PRESIDENT, TECHNICAL SERVI

q A 7M o o .l lt I 2 q 6

LoNGrruoE (degrees, minutes, & seconds,)
a

b
o
) 1 Z 4 AJ a 1 0 2 () I ,l w

2. PHoNE lro. /areo code & no.)

4. CITY OR TOWN 5. ST 6. ZrP COOE

BRENTWOOD M o 6 j 1 4 4

A, SIGNATURE C. DATE SIGNED

ilt November 18, 1980

C. DATE SIGNEO

PA Form 351G3 {6-80) PAGE 4 OF 5 CONTINUE ON A



Please priirt or type in the unshaded areas only
(fill-in areas are spaced for elite t2

6 70D09

rt is ttre offion of safety-K1een corp.
that the used solvent materials identified
herein are not wastes and therefore not
hazardous wastes. To insure compliance, this
application is being submitted prior to
receiving clarification of the applicability
of the regulations to our operation.

n

L2

1.227 H ANLEY IND CENTER

BRENTWOOD MO 63744

Form OMB No. 158-R0175

EPA Form CONTINUE ON REVERSE



(specify )

(ar€a eod,e

(specify )

OR

Ita7

1fl No
on

E ves
ls the f3cility

I

D. PSD

E. orHER {specw}
(specily )

lo

E. oTHEF. lspecily)
c

o
I (specift')

for precise
well where all rivers and other

bounderies.
each of its

This location is primarily a 1oca1 sales/service office and warehouse for Safety-Kleen
products ccnsistj-ng of smal1 parts cleaning equiprnent, solvent and a1lied products such as
hand cleaner, floor cleaner, parts washing brushes, etc. Two types of parEs cleaning solvent
are used with our equipmenE. A11 spent solvents of both types are collected for recycling ancl
reuse. The equipment and solvent is leased Eo our customers and at a regular interval clean
solvent is e:<changed for spent solvent and the latter is Eemporarlly stored at this location
r-rnti1 it is transported Eo our solvent plants for recycling by distillation. One of the two
solvenEs is listed as a "hazardous waste from nonspecific sources" and is usually stored for
less than 30 days in pariially fi11ed 16 gallon drums in the warehouse. For that reason
Ehis facility is classified as a storage facility.

examined and am informationthe n$bmitted thiswithfamiliar
tho*of for the informationimmediatelypen,plnc reqr.onsible obtaining in the

of fino
and amI that arethere foraccurate awafie stbmittingpenaltiessignificanttrue, complete.

and impri&nment.

ember 13 . l ',1 'j
ALIAN A.

TECHNICAL SERVICES
RESIDENT

REVERSE



' Please pr,int or type in the unshaded areas only
(fill-in areas are for elite 12

I. EPA I.D. NUM

F D 0 9 6 7 1 4 8 2 1$
OUS WASTE PERMIT APPLICATION

Con so I i dated Pe rm its P rogram
(This information is required under Section 3005 of RCRA,)9EPA

VIFlONMENU N

FOR OTFICIAL USE ONL

II. TIRST OR REVISED APPLICATION
Pf acg an "X" in the appropriate box in A.or B below (mark one box only)to indicate whether this is the first application you are.submitting for your.lacility or a

EPA l.D. Number in ltem I above.

FoR EXISTING FACILTTIES. PROV|oE THE E,ATE (yr., mo., & day)
OPERATION BEGAN OR THE OATE CONSTRUCTION COMMENCEO
(use the boxes to the left)

ffi r. exrsrrnG FAcrLtry (S_ee inqtr.uctions.fo-r definition of "existing" facilitr,, Complete item below.)

IRA

l7l

Rts
BEGI

EovPR E
&

THE
dav) an7 4.,

B NEGA oN
(Yr,'
Tto

NEDPECT Tc'E)<

ON (plate anLI app
2.NEw FAcILITY (Complete item below.)

FOR NEW FACILITIES,

Item I
flz FA.CILITY H/TS A. RCRA PERMIT

7 3 0

an

I r. recrutrY HAs TNTERTM srATus

III. PROCESSES - CODES AND DESIGN CAPACITIES ]
A. PROCESS CODE - Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for

enteringcodes. Irmorelinerareneeded,enterthecode/slinthespaceprovided. lfa.processwill beusedthatisnotincludedinthelistof codesbelow,then
describe the process (including it$ design capacity) in the space provided on the form (ltem tll-C).

B. PROCESS DESIGN CAPACITY - For each code entered in column A enter the capacity of the process.
1. AMOUNT - Enter the amount.
2^ UNIT OF MEASURE - For each amount entered in column B(1), enter the code from the list of unit measure codes below that describes the unit of

measure used. Only the units of measure that are listed below should be used.

PRO.
CESS

APPROPRIATE UNITS OF
MEASURE FOR PROCESS

DESIGN CAPACITY

PRO. APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESSpFlnctrss E

Storage:
coNTAtNER (banel, drum, etc,)
TANI{
IVASTE PILE

SUTFACE IMPOUNI}MENT
Dimosal;
INJECTION \ivELL
LANDFILL

UNIT OF MEASURE

sot
so2
so3

GALLONS OR LITERS
GALLONS OR LITERS
CUBIC YARD6 OR
CUBIC METERS
GALLONS OR LITERS

Traatment:
TANK
SURFACE IMPOUNDMENT

INCINEFIATOR

GALLONS PER DAY OR
LITERS PER DAY
GALLONS PER DAY OR
LITER$ PER DAY
TONS PER FIOUR OR
METRIC TONS PER HOUR|
GALL(}NS PER HOUR OR
LITERS PEFI HOUF.
GALLONS PER DAY OR
LITERS PER D/{Y

so4

TOt

TO2

TO3

LAND APPLICATION
OCEAN DISPOSAL

Da!
D82

GALLONE OR LITERS
AcRE-FEET (the volume
uould couer one acre to a
depth of one foot) oR
}IECTARE.METER
ACRES OR HECTARES
GALL()NS PER DAY Orl
LITERS PER DAY
GALLONS OR LITERS

that OTHEFl
themal

UNIT OF MEI\SURE

9
o

D7
D8

SURFACE IMPOUNDMENT D83

space ptouided: Item

UNIT OF
MEASURE

CODE

TO4

UNIT OF
MEASURE

UNIT OF MEASURE CODE
ACRE-FEET
HECTARE.METER

UNIT OF
MEASURE

CODE
GALLONS.
LITEFlS
CUEIC YARDS .

CUBIC METERS
GALLONS PER DAY

ACREs. ,
HECT.A.RES

EXAMPLE FOR COMPLETING ITEM lll (shown in line numbers X-l and X-2 betowl: A facility has two storage tanks. one tank can hold 200 gallons and the
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour.

LITERS PER DAY
TONS PER I{OUR
METRIC TONS PER HOU;I.
GALLONS FE11 H()UR
LITERS PER TIOUR

D
w
E
H

A
F
B
a

C DUP I

B. PROCEES DESIGN CAPAGITY B. PROCESE DESIGN CAPIICITY&
Id
o

lrl s

JZ

A. PRO-
cEgs
CODE

(from list
aboue )

I. AMOUNT
(specify ) SURE

(e nter
code )

2. UNIT
OF MEA"

FOR
OFFICIAL

USE
ONLY

ft
lll
og>

)z

A, PRQ-
cE6S
CODE

(from list
above)

I, AMOUNT
2. UNIT

OF MEA-
SURE
(enter
code )

FOR
OFFICIAL

USE
ONLY

x-l s 0 2 600 G 5

x-i T 0 3 20 E

1

s 0 1 2000 G 7

2 8

3 9

4
t9

10
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I vv,...,.wes

C. SPACE Fc)R ADDTTIONAL PROCESS CODES OR FOR DESCRIBING OTHER PROCESSES (COd,E,,TO4 FOR EACH PROCESS ENTEREO HERE
INCLUDE DESIGN CAPACITY

DESC OF HAZARDOUS WASTES
you you

handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the {ou
ties and/or the toxic contaminants of those hazardous wastes.

number/sl from 40 CFR, Subpart C that describes the characteris-

B. ESTIMATED ANNUAL OUANTITY - For each listod waste entered in column A estimate the guantity of that waste that will be handled on an annual
basis. For each charact$istic or toxlc contarninant entered in column A estimate the total annual quantity of all the non-listed waste/s,l that will be handled
which posess that chsracteristic or contaminant.

C. UNIT OF MEASURE - For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate
codes are:

ENGLISH UNIT OF MEASURE CODE METRIC.UNIT OF MEASUBE CODE
KILOGFIAMS ....K
METRICTONS. ..,M

POUNDS.
TONS,

P
t

lf facility records use any other unit of mea3ure for qusntity. the units of measure must be conwrted into one of the required units of measura taking into
account the appropriate density or specific gravity of the waste'

D. PROCESSES
1. PROCESS CODES:

foilirteA hazardoug uraste: For each listed hazardous waste entered in column A select the code{s/ from the list of process codes containod in ltem lll
to indicate how the waste will be stored, treated, and/or disposed of at the facility.
For non-listed hazardous wrtes: For each characteristic or toxic contaminant entered in column A, select the code/s/ from the list of process codes

contained in ltem lll to indicate al! the processes that will be used to store, treat, and/or dispose of all the non-listed hazardous wastes that possest

that characteristic or toxic contaminant.
Note: Four spaces are provided for entering process codes. lf more are needed: (11 Enter the first three as described above; {2) Enter "000" in the
extreme right box of ltem lV-D(11; and (3) Enier in the space provided on page 4, the line number and the additional code/si '

2. PROCESS DESCRIPTION: lf a code is not listed tor a process that will be used, describe the process in the space provided on the form.

NoTEI HAZARDoUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER - HazaTdous wAStES thAt CAN bE dESCTibEd bY

more than one EPA Hazardous Waste Number shall be described on the form as follows:
1. Select one of the EPA Hazardous Wasle Numbers and enter it in column A, On the same line complete columns B,C, and D by estimating the total annual
' quantity of the waste and describing all the processes to be used to treat. store, a.nd/or dispose of thewaste'
z. iii ioirimn A of the-nexi iine entCithe other EPA Hazardous Wa$te Nirmbeithat can b.e used to describe th€ waste. ln column D(2) on that lineenter

"included with above" and make no other entries on that line.
3. Flepeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste.

EXAMPL E FOR COMPLETI NG ITEM lv bhown tn line numbers x- x-2, X-3, and X-4 below)
addition. the facilily

A facility wil treat and dispose of an est imated 900 pounds
per year of chrome shavings from leather tanning

will be an estimated
and f inishi ng operation. n will treat and dispose of three non-li!ted wastes. Two wastes

will be an estimatedon ly and there 200 pounds per vear of each waste. The other waste rs corrostve and ignitable a nd there
of that waste. Treatment will be tn an incinerator and d isposal wl be ln a landf il t.

D. PROCESSES

2. PROCESS I}ESCRIPTI()N
(if a code is not entercd in D( 1))

B. ESTIMATED ANNUAL
QUANTITY OF WASTE

C. UNIT
CF MEA.

SURE
(enter
code)

ROCESS CODE
(entet)

t. P
t{
z
J

o
z

A. EPA
HAZARD.
WASTENO
(entet cod.e)

P 703
I

D 80x-l K a 5 4 940

P TA3
I

D80
ll

a 0 2 400

D 0 0 I P 703 DBO100
ll tt

included with abovex4 D 0 0 2

Continued from the front

EPA Form 351G3 PAGE 2 OF 5 CONTINUE ON PAGE 3



!,1 OF HAZARDT
TH

from

n on page 5space ty

deli ex stru istiexisti ng storageng
instructions for more

t\t

TU T'E (degrees, minutes,

7 a 1 1 L 4 t/

I (? ?
5. ST.

B

infarmation,penalties for

tn allandpenalty law that famitlar
I thatand information. belie VE the

awarelam falsesubmittingthat

t.i

EAM or t!(scig,l
.t/t-t

I'2/I
C. DATE SIGNED

tb"^
,{t ctt/

-4

and
for submitting

havethatof law
onbasd my

A' N Afif,fffftn'Al'tffihlrsuFrur,

VICE PRESIDENT, TECI{NICAI ,*-d;0
CI

C. DATE SIGNED

November 18, 1980

Continded from ttre front

EPA Form 351(}3 PAGE 4 OF 5



F()R (,1)EP/{ I.El. NUMBER

DUP

wAs

2 1

D. PROCESSES

2. PROCESS DESCRIPTION
(if a code is not enterd in D(1))

td
z
J

o
z

A. EPA
HIIZARD.
,VASTE N()
(entet code)

B. ESTIM/TTED ANNUAL
QUANTITY OF WASTE SURE

(enter
code)

c. uNlT
OF MEA

t. PROCESS C(,DES
(enter)

50 T s0lI I ( ( I

Included with above2
I ( ( I

3

4

5

6

7

8
I

I

10

ll

t2

t3

14

15
I I

l6

L7

t8

I

20
I

2L

22
I

23
I

24

25
lr

26

Contintied from page 2.
NOTE: Photocopy this before have more than 26 wastes to list

PAGE 3 

-OF 

5
(enter "A", "8", "C", etc. behind. the "3" to identifv photocopied pages)

Form OMB No. |58-S8O0O4
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